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PERCEPCIONES DE FAMILIAS CON BAJOS INGRESOS SOBRE EL CONSUMO DE DROGAS POR UM MIEMBRO DE SU FAMILIA

INTRODUCTION
Nowadays several studies show some aspects of the environment which must be considered in order to understand adaptation processes people experience during their lives; those processes influence people's behavior, which leads to well-being and health (1) . (2) . One of the interaction aspects is related to family organization/operation.
Studies about human development have been focusing on the family's role in healthy evolution processes. Ecologically speaking, development is a dynamic set of interactions between human beings and the environment (3) which includes the family.
Those studies show that the family acts as development environment and as such they can minimize the consequences of risky situations.
Protection procedures are related to life facts, resources, provisions or requests which can protect people from stressful events; risky factors can increase people's weakness for emotional and behavioral problems (4) .
Poverty is considered one of the main risky factors for human development. Studies show that socially excluded families have more problems related to use and abuse of psychoactive substances (5) .
Alcoholism is one of the world's most serious risky factors for disease and death, especially in poor countries. According to the World Health Organization it is the third risky factor for health problems in developed countries and it is the first one in developing nations (6) .
The National Institute of Drug Abuse offers to help communities to understand the different risky factors and protection mechanisms related to drug use, violence and its consequences in order to prevent future individual biopsychosocial damage (7) . That institute believes that preventive actions have greatly contributed to that during the last years because they have been tested according to reality, that is, they have been adapted to the social-economic situation of target populations, and because they are easy to apply in the community.
The literature shows that early preventive strategies can help to reduce problems with drug abuse and violence. National studies show that it is possible to face those problems using proper public policies (8) .
Several theories and models have been developed in order to explain and address preventive strategies which are going to be used. The Public Health model has been largely used for prevention of diseases in general and for use of alcohol and other drugs. This model consists of an epidemiological evaluation of a target problem and the identification of risky factors related to it, using the most common intervention procedures to decrease them. Therefore, it increases protective mechanisms which decrease the consequences of risky factors and monitor the impact of that intervention on the numbers of target diseases (9) .
That model is the foundation for the strategies of the Brazilian health policies (10) .
According to that, the government suggests that the programs must concert actions in health, education, justice and society. They must include several preventive categories to help individuals and groups, educational workshops offered by different professionals, home visits and help, family assistance, activities for the whole community focusing the reintegration of the psychoactive substance user or dependent into society, community, and his/her family (11) .
However, doing so is not so easy because 
METHOD
Design of study
A quantitative cross-sectional study was developed.
Setting and context
The survey contains some comments of 
Theoretical-conceptual Reference
The reference is Rutter's theory of development based on life course which regards human development from a preventive perspective.
Studies of that theoretical-conceptual conception identify risky factors and protection mechanisms, trying to evaluate their consequences in families that have an adverse daily life (2, 3, 13) . Sample Seventy (40%) people registered in the social program in the northwest of the city participated in the study, and they were encouraged to participate in socio-educational groups too. Thus, there were 175 people participating on the study if the whole environment were considered, but more than 50% of them were not participating in the group, even though their presence was a requirement to keep on receiving the benefits. The participants were supposed to take part in at least one of the PAIF fortnightly meetings over a period of three months. It is important to say that only families that met the inclusion criteria to be included in federal government's social programs were assisted and for that they had to prove their extreme poverty.
Data collection
A structured questionnaire with socio- 
Data analysis
The collected data were organized in a worksheet. The Statistical Package Social Science-SPSS, version 11 data bank was used for statistical analysis.
Descriptive statistical analysis (average, standard deviation) and Qui-square test were used to determine significant differences with a 95% of trust interval. Table 1 shows that most of the PAIF participants were women: 67 (95.7%) and married:
RESULTS
Low That fact is worrisome because it can cause or worsen psychosocial problems due to frequent use of drugs and the cost of drinking, smoking cigarettes and using other psychoactive substances.
These were poor families who depended on the financial support from the government so there was a concern about using part of that money to buy those substances. In other words, if they received a minimal benefit, how much did they take from that monthly income to buy alcohol, tobacco and drugs and how would that influence the family's survival?
So, families who survive within poverty limits because of the social inequality caused by a poor distribution of income are even more vulnerable because of drugs.
That said, it is possible to question if the level of risky situations that these participants experience are really soothed by the social benefits that they receive thanks to the federal government income distribution policies.
It is possible to deduce that the family system suffers from the consequences of drug dependence, the presence of a user among them and financial problems, which can lead to emotional unbalance. As a consequence, no family reorganization is possible and the resources for food and education are drained.
It is amazing that many participants showed some conformism, calm and resignation (completely different from a genuine acceptance) about having a family member who used drugs, especially alcohol.
That can happen because alcohol is socially tolerated.
Thinking about costs, it was expected that a family member, who is not a drug user, should be more assertive and warier because many times he/she has provide sustenance as well as finance the dependence of a substances user.
Most of the participants said that they had little or no information at all about drugs and that suggests that educational programs addressing this topic are necessary. Some studies focusing the psychosocial aspects of families that present problems with psychoactive substances use have made important contributions to find a solution to that issue.
One study pointed that substance use levels were higher when there was a user within the family.
On the other hand, the origin of the problem is not only a biological matter (genetic factors) once it Eighteen participants (39.0%) stated that they did not support the user at all; 10 participants (22.0%) said they offered a lot of support in order to help the user to deal with problems related to the use of alcohol and/or other drugs. Those women are also responsible for financially supporting their families and heading them.
Young women, during their psycho-affective development, take on, as a mother's role, actions like providing care and comfort. Thus, women develop empathy and interest for the others (1) . As a consequence, the family system is a factor that must be considered both in the risk and protection contexts in order to understand the use of drugs among family members. Having educational groups as PAIF is extremely necessary to develop family members' coping skills to deal with problems in a more resilient way, keeping the balance and well-being that are necessary to minimize conflicts and to disarm disruptive potential, working as health alternative models for the other family members.
CONCLUSIONS
